
' [ _DavisWright1-remalne LLP

%OIq-Iq-C_.

1919 Pennsylvania Avenue NW

Washington, D.C. 20006-3401

James W. Tomlinson
202.973.4253 tel.

jimtomlinson _.dwt. com

VIA OVERNIGHT DELIVER Y

June 30, 2014

Secretary of the Commission

Public Service Commission of South Carolina

101 Executive Center Dr., Suite 100
Columbia, SC 29210

Re: FCC Form 481 Filing of Nexus Communications, Inc.

Dear Sir/Madam:

In accordance with 47 C.F.R. § 54.422, Nexus Communications, Inc. ("Nexus") hereby

files with the Commission a copy of its FCC Form 481 for program year 2015 (data year 2013)
for the state of South Carolina.

Nexus has filed this Form 481 with the Universal Service Administrative Company and
the Federal Communications Commission.

Please contact me if you have any questions regarding this filing.

Respectfully submitted,

James W. Tomlinson
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<010> Study Area Code 249007

<015> Study Area Name Nexus Communications, Inc.

<020> Program Year 2015 (data year 2013)

<030> Contact Name: Person USAC should contact

with questions about this data Steven Fenker, President

<035> Contact Telephone Number:

Number of the person identified in data line <030> (740) 549 - 1092

<039> Contact Email:

Email of the person identified in data line <030>

INNUAL REPORTING FOR ALL CARRIERS

sfenk_

Completion [ Completion I

Required/ R-,_u!red J

<100> Service Quality Improvement Reporting

<200>

<210>

<300>

<310>

<320>

<330>

<400>

<410>

<420>

Outage Reporting (voice)

[-_'-_ <-- check box if no outages to report

Unfulfilled Service Requests (voice)

Detail on Attempts (voice)

Unfulfilled Service Requests (broadband)

Detail on Attempts (broadband)

Number of Complaints per 1,000 customers (voice)

Fixed t n/a IMobile n/a

Number of Complaints per 1,000 customers (broadband)

Fixed ] n/a

Mobile ] n/a I

<500> Service Quality Standards & Consumer Protection Rules Compliance (checkto indicatecertl/ication)
<510>

(attached descriptive document)
<600> Functionality in Emergency Situations
<610> (check to indicate certification)

<700> Company Price Offerings (voice) (attached descriptive document)

(complete attached worksheet)

<710> Company Price Offerings (broadband) (completeattachedworksheet)
<800> Operating Companies and Affiliates

<900> Tribal Land Offerings (Y/N)? (completeattachedworksheet)
(If yes, complete attached worksheet)

<1000> Voice Services Rate Comparability
<1010> (check to indicate certl/icatlon)

<1100> Terrestrial Backhaul (Y/N)? (attachdescriptivedocument)
<1110> (I/not, check to indicate certification)

(complete attached worksheet)
<1200> Terms and Condition for Lifeline Customers

(complete attached worksheet)

<440>

<450>

(complete attached worksheet)

(complete attached worksheet)

(attach descriptive document)

(attach descriptive document)

Where "n/a" is indicated, the question
is not applicable to Nexus

Communications because the

company has been designated an ETC

for this study area by the state

(check box when complete)

[

I, I ./a I

1 I n/a J

n/a

n/a

n/a

n/a

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000>

<2005> (check to indicate certl/icatlon)

(complete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000>

<3005> (check to indicate certification)

(complete attached worksheet)
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Ce_t;gcatlon. Re_;ng Carrier

IData Collect on Form FCC Form481 I

OM8 Control No. 3060-0986

OMB Control No, 3060-0819

April2014

<010> Study Area Code 249007

<015> Study Area Name Nexus Communications, Inc.

<020> Program Year 2015 (data year 2013)

<030> Contact Name - Person USAC should contact regarding this data Steven Fenker, President

<035> Contact Telephone Number - Number of person identified in data line <030> (740) 549 - 1092

<039> Contact Email Address - Email Address of person identified in data line <030> sfenkerl@earthlink.net

TO BE COMPLETED BY THE REPORTIN3 CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

_ame of Reporting Carrier: Nexus Communications, Inc.

Signature of Authorized Officer: / s / Steven Fenker (see associated PDF for signature) Date: 06/26/2014

Printed name of Authorized Officer: Steven Fenker

Title or position of Authorized Officer: President

telephone number of Authorized Officer: (740) 549 - 1092

Study Area Code of Reporting Carrier: 249007 Filing Due Date for this form: 7/1/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C §§ 502,503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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249007

<OlO> Study Area Code _ Nexus Communications Inc

<015> Study Area Name 2013

y ir nt
<020> Program e h data -- Sloven Fenker Preside

Name Person USAC sl_ouid contact regard=r'& t s
<030> Contact _740) $49 1092

..... _r _f _efson 1dent ed n da_a me _v_- _ _-, ......
<03S> Contact Ifelepn_ne r umce| -,_-,_ _ _ " . •, s en _ f _*

<039> Contact Emal Address "Emoil Address of person cde,_td_ed m da_a me <G3D>

TO BE COMPLETED BY THE REPORTING CARRIER IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

I certif/that I am an ofltcef of the reporting carder; my responsibilitl=_ Include ensuring the accuracy of the annual reporting requirements for universal service support

recipients; and, to the best of my knowledge, the In formation reported on this form and In anv attachments is accurate.

Name of Reportini_ Carrier: Nexus Communications, Inc. Date: 06/26/2014

_rinted nar_e of Author_ze_ Offi_eF: Sloven Fenker

F_t(eor_osit_onofAuthorlzed Off=c_r President

relephone number of Authorized Officer: (740) 5_9 - i092

Study Are_ code of ReportinE q_rr or: 249007 F;_in_ Due Date for t_ls forn_ 7/1/201t

pun_s cd bY fil_e or [off_ilufe _r_(J,er t)_ Con_mun_¢at_)_l_ A,_ el 1934. 42 J $C _1§502, _,.,'VI(b). _ _,e ot _mp[,_or_mrnl _der lille l_
Persons wlil(u)ly,n_k_t,g(_ll_e_l_ter_e_tson this(_rm can b_ el tr,_ Un_ed S_ai_)t.C_:_, 1_ U.S.C § tOO)


